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APX1
ARTICLES OF INCORPORATION
In comgliance with Chapter 807 and/or Chapter 621, F.S. {Profit)

ARTICLE ] NAME
The narne of the corporation shall be:  RAH THERAPY SERVICE CORP

RIICLE N PRINCIPAL OFFICE
Principal straet address Mailing address, if different is:
9026 NW 120TH Tersce 9028 NW 120TH Terrace

HIALEAH, FL 33018

HIALEAH. FL 33018

ARTICLE Il _PURPQOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWEUL BUSINESS
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ARTICLE IV SHARFES )
The number of shares of slockis: 100 CJ

ARTICLEV INITIAL OFFICERS ANIDVOR DIRECTORS

Mame and Title: ROXANGELES AFA HERNANDEZ. PRESIDE Name and Tiile:

Address: 9026 NW 120TH Terrace Address:

HIALEAH, FL 33018

Name and Titke: Name and Title:

Address: Address:

Mame and Tille: rHame and Title:

Address: Address:
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Name and Titde: Name and Tille:
Addruss Address:
ARTICLEV] REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ROXANGELES AFA HERNANDEZ.

Address: 5026 NW 120TH Terrace

HIALEAH, FL 33018

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

.
72
Namea: ROXANGELES AFA HERNANDEZ. - i
l_'\
Address: 9026 NW 120TH Terrace —
HIALEAH, FL 33018 =
n
o fa
ARTICLE Vil EFFECTIVE DATE: . p
Eftective date, i other than the date o filing; 9/27/2022 . {OPTIONAL)

(f an effective date is listed, the date must be specific and cannct be more than five days prior or 90 days afier the
filing.)

Note: Ifthe cate insened in this block does not meet the applicable statutory fling requirements, this date will not be
listed as the document's effective date on the Depariment of State's records.

Having been named as registered agen! lo accept service of process for the above staled corporation at the place designated
in this certificate, f am

ifiar with and accept the appointment as registered agent and agree to act in this capacity
>3

g

92712022
~ Raduiree Signalue/Regisiered Agenl Date
1 submit this document and affirm that the facts stated herein ars true. { am aware that the false information submitled in a
docunrent to the DeparfmenDof State constitutes a third degree fefony as provided for in 5.817.155, F.5.
22z

Q2712022
Recuired Signature/incorparaior Cale
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